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Notice:
Large Jail Network Meeting

The next meeting of the Large Jail Network will be held in July in Denver,
Colorado. Y ou will be notified of specific dates and hotel information prior to April
1, 1992.

As we discussed, this meeting will be devoted to the Americans with Disabilities
Act (ADA). We will have both peer panels and panels consisting of recognized
experts from the field and the U.S. Department of Justice.

Since this meeting is in the early planning stages, any recommendations
concerning specific aspects of the Act or the format of the presentations will be
welcome.

-Michael O’Toole




Breaking Out of Tradition:

by John H. Clark, M.D.,
M.P.H., C.C.H.P. and Bertha
Mackey, R.N., Medical
Services Unit, Los Angeles
County Sheriff's Department,
Los Angeles, California

very day in the Los Angeles

County Jail System we admin-
ister in excess of 28,000 individual
doses of prescribed medications.
This task is very labor-intensive for
the nursing staff in that Title 15,
Section 1216(d) and (f) of the
Cdlifornia Administrative Code,
which governs correctiona facilities,
requites that the administration of
every dose of medication must be
observed and documented in the
medica record. The basis for this
regulation is a concern that an
inmate may hoard hisgher medication
to attempt suicide, to get a buzz, or
to sdll to another inmate.

Although this is a vdid concern in
the traditional context of a correc-
tiona setting, in the redlity of the
“new world urban jail,” this
philosophy’s time has come and
passed. The contraband problems in

When inmates discover that a particular
medication has been approved for the

self-medication program, that medication
IS no longer desirable in the contraband
market.

|Inmate Salf-Medication

today’s jail have little to do with
medications prescribed and given by
medical staff.

What is more important is that we
ensure that the jail inmate-who is
virtually a moving target as he/she
goes to court, sees visitors, goes to
the law library and so forth-
receives prescribed medications. Our
methodology must ensure that:

o The inmate receives medications
in such a way that optimal blood
levels are maintained and that the
therapeutic objective is met.

« There is appropriate documenta
tion in the medica record to
ensure that both a clinica and
legal audit trail are maintained.

« Nursing staff are appropriately
utilized: the skills of nurses
should be used rather than
reducing the nursing function to
bookkeeping.

Over the twelve months between
October 1990 and September 1991,
the Los Angeles County Sheriff’s
Department Medical Services Unit
has clearly
demonstrated that
a well-structured
inmate self medi-
cation program
can be an effec-
tive means to

manage patients in a high-volume,
high-turnover urban jail.

Program Components
Following are the essentia compo-
nents of a successful inmate self
medication program.

1. First and foremost, the medical and
nursing leadership must accept
and adopt the position that essen-
tialy the medical problems we
treat in jails are no different from
those in the free community, and
that the patients are the same
patients one would treat in a
private office or a public hedth
clinic. Some patients in the free
community are compliant and
some are not. Therefore, there is
no reason to assume that the
patient/inmates we see in jail will
not be compliant.

2. We must gain the support and
approva of custody command
gtaff in designing such a program.
In view of the fact that we control
prescription medications in the jall
environment, problems with
contraband in our facilities do not
involve prescribed drugs. In fact,
when inmates discover that a
particular medication has been
approved for the self-medication
program, that medication is no
longer desirable in the contraband
market, The drug problems in




urban jails involve drugs that are
illegal regardiess of whether the
setting is corrections or the free
community.

3. Anocther facet of a successful
program is a clearly stated policy
that is signed and approved by the
responsible physician, the nursing
director, the health services admin-
istrator, and the facility
commander/custody  chief.

4. It is important to develop a set of
criteria for participation in the
program. The criteria should
define the following as contraindi-
cations for participation:

Prescription of psychotropic or
injectable medications.

Debilitating menta illness.
Dehilitating developmental prob-
lems.

« Significant OBS.

« Physicd handicaps preventing
self-administration.

5. An approved list of drug categories
should be established. These may
include antibiotics, antimicrobials,
anticonvulsants (Dilantin only),
and any other drug approved in
writing by the responsible physi-
cian.

6. A standardized system for pack-
aging and labeling using unit
dose blister packs or “bingo-
cards’ is vital. This will facilitate
easy identification by custody
dtaff, as well as enable staff to
determine if the medication has
been tampered with.

7. The nursing staff must instruct and
educate the patient on how to take
the medication and must docu-
ment this education in the record.
Moreover, the nursing staff should
monitor compliance on a weekly
basis.

8. Staff should prepare a monthly
report that summarizes program
activity, including:

o Number of inmates started in
the program

o Number of inmates who main-
tained compliance

« Number who were non-
compliant

o Number who lost medications

o Number of medications
discarded by custody staff.

9. Ongoing briefing of custody
personngl is vital to ensure that
they are familiar with the program
and can recognize approved medi-
cations by the way they are pack-
aged. A five- to six-minute
videotape can be used to accom-
plish this task quite adequately.

Program Acceptance

On November 7, 1991, the
Cdlifornia Board of Corrections
approved our self-medication
program as an aternative means of
complying with Title 15, Section
1216(d) and (1). This approva is
subject to review by the Cdlifornia
Medical Associaion’s Jail and
Detention Facility Committee within
eight months and to final review in

twenty-four months. | anticipate that
this section of Title 15 will eventu-
aly be revised to include dternate
means of administering prescription
drugs.

I n the current climate of urban
jails, it is critical that we break out
of the traditional practices that were
established twenty or thirty years
ago. A carefully developed sdf medi-
cation program can help us meet our
goa of providing medica care
meeting community standards.
Failure to move, change, and use
innovative hedth deivery methods
will leave our jails imprisoned in
antiquity.

For further information, contact John
H. Clark or Bertha Mackey at the
Medical Services Unit, Los Angeles
County Sheriffs Department, 441
Bauchet Street, Los Angeles, Cdli-
fornia, 90012; (213) 974-0149. e




Structured Volunteer Clergy Program
|mproves Services to Inmates

by Harold B. Wilber
Director, Department of
Detention, Broward Sheriff's
Office, Fort Lauderdale,
Florida

hen | was hired in August

1989 as the Director of
Detention in Broward County, | was
the sixth director in five years. The
detention department was experi-
encing phenomena growth and
employed more than 1,300
employees, two-thirds of whom had
worked for the Broward Sheriff's
Office (BSO) for less than five
years. The county’s three jail Sites
housed over 3,300 inmates, and a
long-standing federal suit to improve
conditions was in effect.

At that time, a full-time chaplain was
not assigned, but an ordained
minister occupied a position as
“Crigis Intervention Counselor.” His
main function was responding to the
counseling needs of BSO employees,
especidly following events such as
shootings and SWAT calouts, and
he played no role in religious
programming for inmates.

Following that counselor’'s retire-
ment from BSO, | converted a case-
worker position to that of a chaplain
and hired, coincidentally, a former
casaworker who was aso an
ordained minister. The new chaplain

was clearly the best candidate, and
we received the extra benefit of
hiring someone who not only knew
the system but was aso aware of
shortcomings of the exigting reli-
gious programs.

Unstructured Programming
Religious programs in the jails at

that time were “managed” by the
casaworkers and ranged from very
limited to excessive in scope. Loca
clergy involvement in the “auxiliary
chaplain program*’ was gtrictly volun-
tary, and with more than 100 volun-
teers, the program was out of

control. Volun-
teer rosters
were outdated,
and I had
doubts about
the qualifica-
tions, character,
and even the agenda of some volun-
teers who had access to the jails.

In addition, past sheriffs had issued a
variety of IDs to the auxiliary chap-
lains, even authentic-looking gold
star badges. Volunteer chaplains
roamed through the facilities at will,
and, aong with caseworkers who
were notaries public, conducted such
business as performing marriages
with seemingly little regard for
reason or control. The gituation
generaly caused me concern, partic-
ularly regarding security.

A Structured Solution

| directed the new chaplain to square
things away. | pointed him to
American Correctional  Association
and National Ingtitute of Corrections
guiddlines for inmate religious
programs and the use of volunteers.

The firgt thing he did was to purge
the outdated chaplain volunteer
roster. Next, we developed a policy
and procedure on religious programs
and operations orders for clergy
volunteer clearances. A form was
created for volunteer applications,
procedures for background checks

Components of the new program included
volunteer background checks. standard

clergy identification cards. scheduling. and
volunteer training.

were set in place, and a new, stan-
dard “volunteer clergy” ID was
adopted that contains a photograph,
identifying information, and a state-
ment that the bearer has no arrest
powers. Further, we established a
training program for the volunteers
and published a schedule for reli-
gious activities. Past, current, and
new volunteers were informed about
what was being done, and why.

he sheriff supported our efforts.
The volunteer clergy and reli-
gious programs were dovetailed with




other programs to ensure comple-
mentary effects. The Alcoholics
Anonymous, Narcotics Anonymous,
Cocaine Anonymous, and GED
programs also were scrutinized as to
who was involved, when, and where,
and there was a genera tightening
up al around. We discovered that
the tightening up actually expanded
inmates overal exposure to rea
programs that were wholesome and
in tune with security needs.

Program Development

Our chaplain develops the religious
volunteer program by holding meet-
ings with representatives from
several major religious faiths. This
recruitment effort includes those
who spesk other languages and repre-
sent such groups as Hispanics,
Haitians, and Jamaicans. In our
volunteer training, it has proven to
be more effective to meet separately
with each religious group, such as
Catholics, Protestants, Jews, and
Muglims. This aso dlows us to
develop a team concept and get feed-
back from the groups, which
prevents problems.

Groups now provide religious mate-
rias as well as specia services
during holidays. Both religious and
non-religious days are observed,
including Chanukah, Christmas,
Thanksgiving, and Mothers Day.

Our chaplain is often asked to speak
to different congregations. He
educates church members on the
jals needs and describes opportuni-
ties for members to become

involved. The chaplain dso is a
guest on radio tak shows. The whole
process is a successful marketing
effort.

Volunteer Appreciation

Inmate religious programs are not
only required, they are certainly
beneficial. Budgets don't adways
alow for full-time clergy and secre-
tarial support; thus, our volunteers
are a great asset in helping inmates
adjust to confinement, providing
valuable counsdling, and serving as a
vitd link to the community.

We very much appreciate our
volunteer clergy, and to show

our appreciation, we hosted a bresk-
fast for them on a recent Saturday.
The volunteers, in turn, appreciate
the clear guidelines and policies we
provide them. We fed that we are
more effective because everyone
involved is operating off the prover-
bial “same sheet of music.”

Anyone interested in obtaining
copies of our regulations addressing
religious matters

may write me, : -
Harold Wilber, or Conducting separate volunteer training
our Chaplain, sessions for the various religious faiths
Rick Braswell, a allows the development of a team

the Department concept and facilitates feedback from
of Detention, each group.

Broward County

Sheriffs Office,

555 S.E. 1st Avenue, Fort Lauder-
dale, Florida, 33301. m




Privatizing Jail Food Services

by John J. Mulry, Chief
Deputy, Pinellas County,
Florida, Sheriff's Department

question that many jail adminis-

trators are asking themselves
today is whether they should
privatize their jail’s food service
program or continue to operate it
through either their sheriff or county
government. A variety of issues
must be addressed in making this
decision.

A recent survey was completed in
Florida that indicated that counties
with small inmate populations-200
inmates or less-usually procured
their inmate meals from a nearby
dtate facility or prepared their own
food. County jails with larger inmate
populations, from 600 to 1,000
inmates, generaly prepared their
own food. One county, with an
average inmate population of 2,000,
contracted with a private provider.
Other large counties continue to
prepare their own inmate meals.
Many sheriffs are reluctant to
privatize, as they don’t want to lose
control of that aspect of jail opera
tions.

Pinellas County’s System
Having looked carefully at the ques-
tion of whether to contract for food
services, the Pinellas County

Sheriff’'s Department has decided at
the present time to operate its own
food services. Key points about our
system are as follows:

« Perishable foods and dry goods
contracts are awarded after seaed

bids are accepted. These contracts
are awarded for a period of twelve
weeks. Perishable products
include bread, milk, fresh vegeta
bles, and frozen foods. Dry goods
consist of al bagged and canned
goods.




« Menus are prepared to provide
3,600 caories per day per inmate,
in accordance with our dietitian’s
and state's requirements. Other
diets or meals are prepared for
inmates with medica problems or
religious objections. Menus are
rotated every four weeks to
provide a wide variety of foods.

« Our average daly jail population
IS between 1,850 and 1,900

inmates. During fiscal year
1990/91, we served 2,075,236
meals, an averages of 5,685 meds

per day.

The average cost per medl,
including sdaries, overhead, and
supplies, was $1.38. The average
food cost was $0.91 per meal. The
average per-meal cost for budget
year 1991/92 is expected to be
$1.47 including overhead, and
$0.99 excluding overhead.

Conclusion

Many jurisdictions are faced with the
question of whether or not to
privatize their jail’s food operations.
The answer depends on each
county’s jail inmate population,
current cost of food operations, avail-
ability of kitchen personnel, the
federd and state demands placed on
food operations, the availability of
inmate meds from other govern-
mental agencies, and whether the
sheriff’s department or other local
governing unit wants to rid itself of
the food preparation process
completely.

rivatization does not in itsalf

eliminate the sheriff's or the
governing unit’s liability for food
preparation or riots by inmates.
Many governmental agencies have
entered into private food contracts
only to find out that their contract
food costs are rising each year while
the qudity of inmate medls is
declining. Many jails must also il
provide security for the kitchen staff
and deliver meals to the inmates.
The sheriff or governing unit must
continue to provide equipment, main-
tenance, and often, food storage
space for the provider.

Of course, the find basis for the deci-
sion must be, “Does privatization
redly save taxpayer dollars or not?’

For further info, contact John J.
Mulry, Chief Deputy, Pinellas
County, Florida, Sheriffs Depart-
ment, 14400 49th Street, North,
Clearwater, Florida, 33520-2890. m




Suicide Prevention in the New York City
Department of Correction

by Roger Parris,

Director of Health Services,
City of New York Department
of Correction

L ike other cities and counties
around the nation, New York
City is coping with huge increases in
its jail population and with corre-
sponding increases in the number of
individuals who come to us with
serious mental hedth problems. This
article will address one of the more
difficult challenges facing the NYC
Department of Correction: suicide
prevention.

First, 1 will briefly describe the NYC
Department of Correction jails
system and review the characteristics
of the inmate population, in partic-
ular their mental health problems. |
will then describe the system,
programs, and policies that have
been established to serve and
manage mentaly ill inmates in the
NYC jalls. In particular, | will high-
light a unique suicide prevention
initiative, the “Inmate Observation
Aide Program.” Findly, | will
conclude with some ideas for
enhancing mental health care in your
jals.

Characteristics of the

Inmate Population

The New York City Department of
Correction is responsible for adminis

tering seventeen jails. Today, as
usual, these facilities are operating at
over 100 percent of capacity, with
more than 20,000 individuals in
custody. We experience rapid inmate
turnover: over 115,000 individuals
are admitted to
our custody
each year, with
an average
length of stay
of sixty-seven
days. More
than 65 percent of the inmates in the
system are pretrial or presentence
detainees.

The individuals remanded to our
custody have many programming
needs. Severa facts about the
makeup of our population are critical
to understanding the problems
involved in serving our inmates:

o 57 percent are black, 33 percent
are Hispanic, 9 percent are white,
and 1 percent are other.

o 82 percent are mae.

« 10 percent spesk a primary
language other than English.

« 60 percent read below a fourth
grade level.

« 83 percent am unemployed a
arrest and lack job readiness skills.

« 39 percent were raised by one
parent.

o 14 percent of al inmates and
23 percent of women inmates
reported being abused as children.

These demographic and socia char-
acterigtics define a population that
requires critical services beyond
those available through the mental
hedth providers in the jails.

By the time offenders with mental illness
and substance abuse problems reach the

jail with its stresses and crowding, they
are truly individuals in crisis.

Over the past severd years, the crack
epidemic has only exacerbated this
need for comprehensive services. In
New York, we are seeing the conse-
quences among the inmates in our
facilities:

o 85 percent of inmates surveyed in
August 1991 reported using drugs
at least once a week prior to
arrest; 60 percent reported use of
more than one drug prior to arrest.

o 74 percent of those given urine
tests in Manhattan central booking
tested positive for cocaine.

« Over 18,000 inmates per year
recelve methadone detoxification.

« The city Department of Health
estimates that 50 percent of the
inmate population has a history of
intravenous drug use, and a recent
blind seropositive study of
inmates indicated that 26 percent
of women and 16 percent of men
were HIV-postive.




These dtatigtics illustrate some of the
grave problems facing individuals in
our custody. | would like to focus
here on their mental health needs.

Mental Health Needs in NYC Jails
Since 1986, the number of new
admissions referred for mental
hedth evaluation has risen from

21 percent to over 25 percent.
According to our hedth care
providers:

« 38 percent of new admissions
have a history of suicida threats.

« 20 percent currently evidence
suicidal ideation.

o 45 percent have severe persondity
disorder.

« 10 percent experience auditory
and visua hallucinations.

« 11 percent evidence paranoid
ideation.

« 56 percent have significant depres-
sve fedings.

« 11 percent are concerned about
self-mutilation.

By the time inmates with these levels
of menta illness-exacerbated by
substance abuse problems-reach
the jail with its stresses and
crowding, they are truly individuas
in crisis.

Developing Systemwide
Suicide Prevention Programs
and Policies

Two key factors have enabled the
system to respond effectively to the
mental health needs of inmates,
particularly those who are suicidal:

an interdepartmental emphasis on
standards, and the availability of
funding.

In the late 1970s and early 1980s,
more than eighty inmates had taken
their lives in New York City correc-
tiona facilities. The NYC Depart-
ment of Correction, the Department
of Hedth, the Department of Mentdl
Health, Mental Retardation and
Alcoholism Services, and the Hedlth
and Hospitad Corporation made a
serious commitment to reduce the
number of suicides among the
inmate population.

In 1985 the Board of Correction, an
oversight agency, promulgated a
comprehensive set of menta hedth
minimum standards that established
arange of services and served as an
impetus for change. The standards
indtitutionalized policies and proce-
dures that these agencies were
aready following or planned to
initiate. Because of the standards,
funding was appropriated to increase
mental hedlth staffing and provide
mental health training for custodial
staff assigned to menta health
housing aress.

City Health Department
Components

By City Charter, the New York City
Department of Health has overall
responsibility for the delivery of
health care to inmates. Mental health
services are provided in every jail,
either directly by the Department of
Health/Prison Health services or
through contracts with vendors.

The staff congists of psychiatrists,
psychologists, socia workers, and
other treatment staff who provide
crigs intervention, suicide preven-
tion, thergpeutic counseling, and
medication services. While the
primary responsibility of the menta
hedth program is criss intervention,
particularly as it relates to suicide
prevention, staff also focus on stabi-
lizing psychotic and depressed
patients. The Department of Hedth
provides three levels of mentd
hedlth care:

« Outpatient services are provided
for the general population,
including inmates with minimal
mental disturbance who can func-
tion without medication or who
requite only short-term medica-
tion for stabilization.

« Mental observation beds are
maintained for inmates who are
suicidal, unable to function safely
in a general population area, or
need medication more than once a
day. These inmates are seen on
daily rounds by non-psychiatric
clinical staff and are scheduled for
weekly visits with a psychiatrigt.
Those who evidence continued
suicidal ideation or who have a
history of suicidd behavior are
observed more closely. Mentdl
observation units vary in size from
thirty to fifty beds in either single-
cell or dormitory housing, for a
total capacity of 549.

« The Mental Health Center has a
capacity of 189 beds and provides
twenty-four-hour subacute psychi-




atric and nursing coverage. All
patients are seen on multiple daily
rounds by both psychiatric and
genera clinicd staff. Emphasis is
placed on frequent observation of
patients with significant suicidal
potential or other serious acting
out behaviors. Individual treat-
ment is scheduled twice weekly
for those requiring enhanced
suicide watch.

Municipa hospita forensic units are
available for inmates whose condi-
tion deteriorates and who cannot be
stabilized in the Mental Health
Center, and also for those who
require acute care.

Correction Department Initiatives
The Department of Correction has
aso initiated an array of measures to
prevent inmate suicide in its jails:

« The department has designated
more than 700 menta health beds
for male and female inmates in the
jails. These beds are provided both
in single-cell housing and dormi-
tory housing for suicidal inmates.

« The department has designated
“Enhanced Suicide Observation”
beds in the mental hedlth housing
units. Inmates are placed in an
area that allows for enhanced
observation by custodial staff and
specidly trained Inmate Observa
tion Aides. Specid Observation
logbooks are maintained, with
entries required every fifteen
minutes.

« The department has provided
twenty-eight hours of inservice
mental hedlth training to more
than 900 correctional officers and
supervisors who are assigned to
menta health housing units.

« The department initiated a holiday
season “mentd hedth dert” flyer
to remind staff to watch for
inmates who exhibit signs of
suicidal behavior.

Despite significant increases in the
inmate population, we have substan-
tialy lowered the number of jail
suicides from eleven in 1985 to three
in 1991. The decrease is a result of
the departments commitment to
provide mental hedlth treatment
services and training for uniformed
and civilian staff, along with the
establishment of mental health obser-
vation dorms and the Inmate Obser-
vation Aide Program.

Inmate Observation Aide Program
The prevention methods discussed
thus far are based on the segregation
and intensive observation of inmates
who have been identified as poten-
tially suicidd. But what about those
inmates who don't initialy show
sgns and later develop suicidal tend-
encies?

The Inmate Observation Aide
Program alows the department to
intervene with and help individuals
who display a potential for suicide or
suffer from mental illness after
making it through initia screening.
The program was developed to
watch over those inmates who are

housed in new admissons housing,
punitive segregation, administrative
segregation and protective custody,
the Mental Observation Housing
Units, and al adolescent housing.

he Observation Aide Program,

which was begun in 1982, trains
gtaff and inmates to prevent and
intervene in suicide attempts. The
program is staffed by three officers
and a captain, who is the program
coordinator. All staff am state-certi-
fied as trainers and have received
training in menta hedth, crisis inter-
vention, and suicide prevention.
Since 1982, the program has trained
8,500 officers, with 659 trained in
1991.

At thirteen jails, Observation Aide
ingtructors who are correction offi-
cers conduct weekly suicide preven-
tion training for inmates, who are
employed as Observation Aides
within their facilities. Observation
Aide Instructors aso assst in investi-
gations of suicides and attempted
suicides, and report dangerous or life-
threatening conditions observed
during their tours of housing aress.
The instructors provide a critica
service. Their successful training
efforts have helped the department
develop a proactive approach to
saving lives.

Prior to their assgnment by security,
inmates participating in the Observa
tion Aide program must be medi-
caly cleared, receive the required
training, successfully pass the
prescribed examination, and be certi-
fied by an Observation Aide




ingtructor. Training for Observation
Aides is continuous. The first
requirement is that all prospective
aides receive and read the suicide
prevention training guide. Approxi-
mately 54,000 inmates have been
trained since 1982, with 8,200
trained in 1991.

Each aide is responsible for
conducting six vigilant patrols per
hour of an assigned area at irregular
intervals. They must talk with
inmates to identify their needs and
promptly report any unusua or

screening.

suicidal behavior to the correction
officer on duty. Aides also note in
the Observation Aide logbook all
incidents of suicide attempts or acts
of unusua behavior. When neces-
sary, aides assist the correction offi-
cers following suicide attempts or
actual suicides by, for example,
holding up a hanged inmate while
the officer cuts the individua down.

Since the implementation of CPR
training for correction officers at the
Correction Academy, Observation
Aides are no longer required to be
cetified in CPR. The ultimate
responsibility for the care, custody,
and control of al inmates rests with
the correction officer on duty, and in
an emergency Stuation we do not

The NYC DOC's Inmate Observation Aide
Program allows the department to intervene
with and help individuals who display a

potential for suicide or suffer from mental
illness after making it through initial

want any conflict or confusion about
whose responsibility it is to take
action.

One of the many benefits of the
Observation Aide Program is the
number of inmates it employs. At
any given time, approximately 700
inmates are employed by the
program. Aides are paid $0.40 per
hour for this job.

The actua employment is a benefit,
but no more than the sdlf-worth the
aides receive from doing this type of
work. The
program has
helped to
raise the level
of self-esteem
exhibited by
those in the
program. Posi-
tive change in
ades attitudes and behavior has
been attributed to their participation
in the program. Once in the program,
many of the aides view life from a
different perspective; that is, they
now believe that they do make a
difference.

Recommendations

| would like to conclude with some
ideas for improving mental health
care in jalls, dong with steps that
must be taken in the future to ded
more effectively with the mentally
ill. My advice to other correctional
systems would be as follows:

« Edtablish a multi-faceted program
designed to facilitate the identifica-

tion, referral, and trestment of
inmates who are suicidal and/or
serioudy mentally ill a any point
during their incarceration, but
particularly a high-stress points:
on admission, after a court adjudi-
cation when the inmate is returned
to the jail, or following the receipt
of bad news regarding the
offender or his or her family.

Ensure that there are agreed-upon
criteria for admission to each level
of care.

Dedicate dormitories or open
wards to house suicidal inmates. If
cells or rooms must be used, they
should be as nearly suicide-proof
as possible; that is, they should be
without protrusions that an inmate
can hang from, including cell
vents and window knobs.

Designate enhanced suicide watch
dorm beds and cdlls that are the
most visible to the officer.

Establish ongoing suicide preven-
tion/mental health training that
includes CPR and first aid.

Establish monthly meetings
between facility executive staff
and menta health unit chiefs to
coordinate the delivery of
services. Minutes should be kept
of these meetings.

Establish an Inmate Observation
Aide Program.

Be cognizant of and plan for the
increased admission of inmates
needing treatment for substance




abuse and its related social and
psychiatric problems. You can
also expect to see a greater need
for suicide prevention among the
growing number of HIV-postive
inmates. A recent study found the
suicide risk to be greater for men
ages twenty-five to fifty-nine with
AIDS than for a comparable group.

. Finally, you should expect to see-
if you are not aready seeing-
HIV-pogitive inmates who are
suffering from AIDS dementia
Who will be the primary
caregiver, medica or menta
hedth, particularly when the
patient needs chronic care?

The trestment and suicide prevention
services | have described are exten-
gve. | know of no other correction
system in the United States that
offers such a broad range of services.
Given the rapid turnover of our popu-
lation, implementing these initiatives
has been an especidly difficult
challenge. Nevertheless these
programs clearly indicate our willing-
ness to be creative and flexible in
responding to the mental hedlth
needs of our inmates.

Conclusion

| would like to close with steps that |
believe must be taken in the future to
ded more effectively with the
mentaly ill in the jails.

While | believe that developing and
implementing correctional strategies
to deal with mentaly ill inmates is

important, such programs do little to

“solve’ the crisis. We must as a
nation focus our atention on solving
the societal problems that have inten-
gfied demands on jalls mental
hedth programs. The jail is not the
best place for the homeless, who
present myriad social, medical, and
psychiatric problems, nor for HIV-
positive individuas, some of whom
are beginning to present suicidal
ideation and AIDS dementia. These
individuals, even when arrested for a
crime, cannot be adequately and
appropriately trested in jail.

e continue to dedicate more

money to jal and prison
construction while funding for
mental health substance abuse and
other critica socia welfare services
remains limited. To an extent, this is
an appropriate and necessary policy;
however, imprisonment aone does
not address the fundamental prob-
lems: addiction, poverty, lack of
education, and socia dienation.

What is needed is a much more
cregtive range of housing, hedlth,
education, and substance abuse
programs in the communities across
our country. Until society decides
that it cares enough to dea with
mental health and substance abuse
problems, we as professionas need
to develop aternative proposas for
treating the mentally ill more effec-
tively and in less costly ways than
warehousing them in the jails and
prisons of this country.

Thank you for the opportunity to
share these thoughts. | hope that this
article will stimulate some of the

energy and ideas that are so desper-
ately needed.

For further information, contact
Roger Parris, Director of Hedlth
Services, City of New York
Department of Correction,

60 Hudson Street, New York, New
York, 100134393; telephone
(212) 266-1420. m




Policy Statement Regarding the
Administrative Management of HIV
in Corrections. Chicago, Illinois:
National Commission on
Correctional Health Care. 1991.

An amended set of policy statements
is provided to assist correctional
facilities in designing procedures for
the administrative management of
HIV-positive inmates and health
care workers. HIV testing, inmate
housing, medica precautions,
prevention, education and coun-
seling, and confidentidity are
addressed, as are responses to poten-
tial risks posed by HIV-positive
hedth care workers. This policy
statement covers an issue that is not
addressed by the Commisson’s stan-
dards.

Guide for Development of Suicide
Prevention Plans. Austin, Texas
Texas Commission on Jail
Standards. 1991.

Providing a structure on which to
base a comprehensive suicide preven
tion plan, this document prompts the
planner through each aspect of
suicide response. Main subjects
covered include staff training,

Recommended Reading

screening and identification of jail
inmates at risk for suicide, communi-
cation among staff regarding a-risk
inmates, housing, supervision/obser-
vation, intervention in a suicide
attempt, and reporting and investiga-
tion of successful attempts. The
project was supported by the
National Center for Ingtitutions and
Alternatives under a grant from the
Nationa Institute of Corrections.

Prisoners As Multi-System Users
(Draft). San Francisco, California:
City and County of San Francisco,
Department of Public Health.
Forensic Services. 1991

With the goal of diverting more indi-
viduas from San Francisco's
crowded jails, the authors identify
opportunities for collaboration
between local jails and various
community-based agencies to
provide gppropriate programming
and treatment. Statistics on jall
inmates social and health services
needs are presented, along with
specific recommendations for new or
modified social, medical, and mental
hedlth services and sentencing alter-
natives.

Single copies of these documents may be requested by contacting
the NIC Information Center at (303) 939-8877, or sending your request
to 1790 30th Street, Suite 130, Boulder, Colorado, 80301.
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E 0 N TR R Funded - .
| 8 o Cost Per | Services . | Through
- COUNTY June S| Rated ! . g i Inmate Under Combin-
R sf 1990 | 1991 | Capacity Training || Per Day | Contract - ation of; -
SENTENCES UP TO
ONE YEAR
. ¢ GED
Los Angeles (10) o ' 2 Week || M-$35.79 Eng. 2nd Budget
Los Angeles, CA * ns32| 20779 | . 22,770 | 20,220 15,592 138 2,824 76:1| 491 | Academy || F$34.99 Medical AIDS Grant
S Food GED Budget
Cook (1) B 10 Week Laundry NA/AA St.Funds
Chicago, IL * 7,270 7,257 {75,610 5,610 6,217 |. 117 2,130 341 10 | Academy $39.00 Medical Vocat. Grants
S 7 Week ¢ GED Budget
Maricopa (9) Academy Drug Grants
Phoenix, AZ * 4,39 4,494 | 78,166 8,714 2,958 148 633 6.9:1 16 | +Annual $35.76 None Vocat. Volunteer
E 18 Week ¢ GED St.Funds
Orange (5) Academy 1st $154 Drug | Inm.Welf
Santa Ana, CA * 4,246 4392 } 7,672 7,092 3,19 136 652 6.7:1 143 | +Annual $38.88 None Eng. 2nd | Volunteer.
5 ¢ GED Budget
Santa Clara (4) , ’ 10 Week AA/NA St.Funds
San Jose, CA 4,069 4,212 |:.:06,192 6,314 N/A N/IA 817 4.10:1 5 | Academy $60.00 None Vocat Inm.Welf
. GED
San Dlego (6) : 9 Week AAINA
San Diego, CA * 3,794 3,714 |+11,912 9,556 3,829 9 665 5.7:1 8.5 | Academy $58.58 NI/A Vocat. Budget




i —————y
Programs :
o e e Cost Per | - Services: - [I Programs | Through .
"COUNTY Rated Percy file s Inmate |- Under ool Offered | Combin- .
S . Capacity .| “Tralning || 'Per Day -] Contract” || Inmates | atlon'of:
¢ GED Budget
Broward (3) 1 Week AA/NA St.Funds
Ft. Lauderdale, FL * 3,283 6,569 3,489 %% 1,111 kBB 15.6 | Academy $50.00 Medical AIDS | Volunteer
¢ GED Budget
Orange (6) 11 Week i AAI/NA Grants
Orlando, FL * 3,236 4,740 2,267 143 608 5.3:1 1 | Academy $39.83 Noniﬂ Vocat. | Volunteer
| ¢ GED
Alameda (4) 1 Week Food AAINA Inm.Welf
Dublin, CA 3,156 4,459 3z 101 399 7.9:1 94 | Academy: $47.55 Medical Vocat. | Volunteer
¢ GED
Sacremento 3) 2 Week AAINA St. Funds
Sacremento, CA 2,969 4,305 2,889 103 432 6.9:1 024 | Academy $46.89 None Vocat. | Volunteer
6 Week
Shelby (1) Academy
Menphis, TN * 2,721 5,474 2,894 94 701 391 6 | +Annual $24.42 Medical AAINA | Volunteer
San Bernardino (10) B 16 Week GED Grants
San Bemardino, CA * 2,675 6,870 3,488 77 332 8.1:1 N/A | Academy $33.06 None Vocat. Inm.Welf
6 Week Budget
Fulton (1) Academy Food GED Inm.Welf
Atlanta, GA * 2,632 2,220 2,320 113 508 5.2:1 844 | +Annual $55.00 Medical NA | Volunteer
_ 4 Week .
Riverside (5) Academy Medical GED Budget
Riverside, CA * 2,342 3,808 2,156 165 547 4311 1015 | +Annual $68.04 Canteen Vocat. Volunteer
Academy '0
Fresno (4) Food AA Budget
Fresno, CA * 2,064 3,191 1,408 147 M6 6.1:1 5| +Annual $75.00 Medical Parent Inm.Welf
11 Week ¢ GED
Hillsborough (3) Academy AAINA St.Funds
Tampa, FL 2,048 3,540 2,276 90 654 .11 34 | +Annual $52.00 Medical Vocat. Budget
¢
Kern (3) 3.5 Week GED St.Funds
Bakersfield, CA * 2,028 2,254 2,122 96 194 10.4:1 15 | Academy $44.00 None Vocat. Inm.Welf
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Pkograms
S P : Funded
e Cost Per | Services -Programs | Through.
Rated . oo ff Inmate: | Under- -} Offered Combin- ||

Capacity Training .. [ Per Day | Contract Inmates . | atlon of;
San Francisco (6) 8 Week GED Budgét
San Frandsco, CA * 1,974 2,012 4,122 1,738 114 370 5.3:1 9 | Academy $59.00 Food Vocat. Grant
¢ GED Budget
Duval (3) 10 Week Food AAINA Grants
Jacksonville, FL * 1,971 2,043 4,079 3,300 60 536 371 | 1837 | Academy $58.00 Medical AIDS | Volunteer
‘ St.Funds
Wayne (2) GED Grants
Detroit, MI * 1,749 1,725 1,950 1,552 113 577 kBB 1 N/A $68.52 Medical AAINA | Volunteer
3 Week ¢ Budget
King (2) : Academy GED Grant
Seattle, WA 1,742 1,720 4,075 4,599 1,623 107 308 5.7:1 7 | +Annual $45.72 None AAINA Volunteer
16 Week GED Budget
Pinealas (4) Academy AAINA Grants
Clearwater, FL * 1,675 1,605 4,59 4,260 1,979 85 595 2.9:1 2 | +Annual $43.46 Medical Vocat. Volunteer
15 Week St.Funds
Palm Beach (3) Academy Medical GED Grants
West Palm Beach, FL * 1,663 1,690 4,228 4,296 1,684 9 509 321 8 | +Annual $54.30 Food AAINA | Volunteer

¢ GED
Oakland (6) E 3 Week AAINA Grants
Pontiac, Ml 1,500 1,507 1,970 2,280 1,661 90 286 5.2:1 9 | Academy $58.00 None Vocat, Volunteer
GED St.Funds
Contra Costa (3) Sl 8 Week AAINA Inm.Welf
Martinez, CA 1,449 1,440 2,335 2,295 1,209 120 228 6.3:1 6 | Academy $66.53 Canteen Vocat. | Volunteer
Dekalb (2) T 17 Week GED Grants
Decatur, GA 1,376 1,385 2,250 2,520 1,341 103 254 5.41 2 | Academy $22.50 Food AAINA Volunteer
12 Week Food . Budget
Clark (1) A Academy Medical GED St.Fund
Las Vegas, NV 1,360 1,276 2,871 2,960 1,343 101 300 45:1 6 | +Annual $57.08 Inm.Unif AAINA | Volunteer
' 3 Week Medical ¢ GED

Ventura (4) S Academy Canteen Parenting St.Funds
Ventura, CA 1,267 1,258 3,168 2,550 765 166 263 481 25 + Annual $52.96 Drg/Alcoh Vocat. Inm.Welf

Page



Programs
: _ : Funded
T aiaei IR0 B Cost Per | Services Programs | Through
COUNTY i 200 Rated sezzis - Inmates - | Under Offered Combin- -
e R 1) Capacity. | Tralning || Per Day | Contract Inmates. | atlon of;
San Mateo (7) 16 Week Medical GED Grant
Redwood City, CA 1,19 1,152 1,901 873 145 163 7.3:1 5.2 | Academy $49.85 Food AAINA | Volunteer
GED Budget
San Joaquin (3) 1 Week F-$66.97 AAINA Inm.Welf
French Camp, CA * 1,191 1,184 2,49 962 124 226 531 N/A | Academy [i M-547.06 Food AIDS | Volunteer
GED
El Paso (1) . 3 Week Medical Eng.2nd.
El Paso, TX 1,14 1,126 3,180 2,640 1,024 110 247 4.6:1 37 | Academy $50.00 Canteen AIDS | Volunteer
GED
Escambia (3) AA/NA St.Funds
Pensacola, FL 1,036 1,039 1,540 1,650 1,280 81 272 3.8:1 1n NI/IA $36.16 Medical Vocat | Volunteer
3 Week
Marion (1) ; Academy GED St.Funds
Indianapolis, IN * 1,032 1,053 3,927 3,926 1,303 79 307 4t 10 | +Annual $35.00 Food AAINA Grants
SENTENCES OVER :
ONE YEAR:
¢ GED
Harris (3) x 5 Week AA
Houston, TX * 7,249 7,118 5,706 6,802 4,698 154 691 10.5:1 485 | Academy $45.00 Medical Vocat St.Funds
L GED
Dallas (4) . S 4 Week AAINA
Dalias, TX 4,724 4,691 | .. 9,651 8,582 4,200 113 760 6.2:1 N/A | Academy N/A None College N/A
Tarrant (4) & 3 Week GED | St.Funds
Ft. Worth, TX 3,19 KW231 1,956 2,215 2,698 118 714 45:1 5 | Academy $48.00 Food AA Volunteer
Bexar (1) s
San Antonilo, TX * 2,145 2,071 {5,100 5,100 1,810 119 685 311 N/A NI/A N/A Food N/A N/A
L GED
Denver (2) £ 6 Week AAINA
Denver, CO 1,486 1,511 | 5,488 5,033 1,120 133 373 4.1:1 7 | Academy $50.00 Food Stress | Volunteer




ot

r—

Programs
e y | Funded

s e _ ‘ Cost Per | Services Programs . | Through -

COUNTY | Rated Percent . i f L0 Inmate’ | Under: Offered : '} Combin-
i Capacity: | Filled Tralning . |} - Per Day .| Contract Inmates : ‘| atlon'of;
GED | St. Funds
Suffolk (3) 10 Week AAINA Budget
Riverhead, NY 1,101 105 506 2.3:1 5 | Academy N/A None Counsel. | Volunteer

Hamilton (4) 5 Week Food GED

Cinctnnad, OH * 1,29 1,245 1,710 1,380 94 389 3.3:1 21 | Academy $53.12 Medicat AA/NA Budget
¢ GED Budget

Prince George’s (3) 7.5 Week AAINA Grant
Upper Mariboro, MD 1,220 1m 1,440 1,320 1,298 H 340 3.6:11 2 | Academy $44.17 Canteen Vocat | Volunteer

Agendies not responding: New York City Department of Corrections, New York City, NY; Allegheny County, Pittsburg, PA; Philadelphia Prisons, Philadelphia, PA; Richmond County, Richmond, VA;
Dade County, Jacksonville, FL; Orleans Parish, New Orleans, LA; Multnomah County, Portland, OR.

Have a number of additional programs

(3] Denotes number of facllites operated
. Under court order

¢

M Male

F Females
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LIBRARY SURVEY
Mega Jail

Published by: Maricopa County Sheriff’s Office, Detention Support Burean, 225 W. Madison, Phoenix, AZ 85003

December 17, 1991 Edward Cassidy, Director
POPULATION INMATE MONTHLY NUMBER OF FuLL DELIVERY RETRIEVAL LOSS RECORD OF | NUMBER OF CATAGORIES PURCHASED | DONATED
1 LIBRARY CIRCULATION LIBRARY SERVICE METHOD METHOD RATE TRACKED BOOKS ON STOCKED
STAFF MATERIAL INVENTORY
1| Los Angeles ! 22,026 Y 12,000 " Y Open/Closed Shakedown 70% \4 160,000 Al Y Y
Whitter, CA Sn_g
2] Cook 8,069 Y N/A 2 Y Closed Stack Shakedown High ¥ 100,000 At Y Y
Chicago, i
3| Daltes 6,860 Y 6,000 4 N Closed Stack 1tor 1 UK N 60,000 ReclLaw Y Y
Dalias, TX Shakedown
4 ] Philedelphia 6,187 Y N/A 0 N Closed Stack By Inmates 0% Y 2,600 History N Y
Philedeiphis, PA
6| San Diego 4,600 Y UK o N Closed Stack By Inmates High N uK All Y Y
Senes, CA
6] Santa Clars 4,600 N N/A o N N/A Free Materisls UK N UK Rec N Y
San Jose, CA
7| Maricopa 4,276 Y 22,000 2 Y Closed Stack Shakedown High N 60,000 Alt Y Y
Phoenix, AZ
8| San Bernadino 3,710 Y UK 0 N Open/Closed Shakedown UK N 1,000 Rec/Education N Y
San Berneding, CA _Stgck
8| Orange 3,244 Y 1,000 0 N Closed Stack 1for i 80% N 3,000 Rec/Education N Y
Orlando, FL Shskedown
10| Terrant 3.100 Y 11,600 3 Y Closed Stack Free Materials UK N 12,000 Rec N Y
Et Werth, TX
11] Broward 3,001 Y 3,000 UK N By Teschers By Teachers Low Y 3,000 Rec/Education Y Y
Ft. Lauderdale, FL
12| Fulton 2,600 Y 1,600 4 Y Closed Steck Shekedown 80% Y 8,000 ReclLaw Y Y
Atlanta, GA
13} Shelby 2,479 N N/A N/A N N/A N/A N/A N/A N/A N/A N/A N/A
Memphis, TN
14| Bexer 2,319 N N/A N/A N N/A N/A N/A N/A N/A N/A N/A N/A
San Antonis, TX
16| Firesno 2,217 Y 1,600 4 Y Closed Stack Volunteer High N 2,000 Al Y Y
Fresno, CA Returns
16| Riverside 2,196 Y N/A Volunteer N Open/Closed 1tor 1 30% N 6,000 A \4 Y
Riversige, CA Sttt Stack_ Shakedown | High
17| Duval 2,012 Y N/A 1 Y Closed Steck uK UKk N 2,400 Lew Y Y
Jacksonville, FL
18] Hillsbrough 1,843 Y N/A 0 N Shelves in Volunteer High N 7,400 Rec/Education Y Y
Tempa, FL Housing Unit Returns




POPULATION INMATE MONTHLY NUMBER OF FULL DELIVERY RETRIEVAL LOSS RECORD OF NUMBER OF CATAGORIES PURCHASED DONATED
1 LIBRARY CIRCULATION LIBRARY SERVICE METHOD METHOD RATE TRACKED B0O0KS ON STOCKED
SIALE —MATERIAL } INVENTORY

19 | Pineliss 1,764 Y 3,979 1 Y 60% Open By Inmate 60% Y 12,000 All Y Y
Clearwaster, FL 50% Closed By Lib. Cort

20| Wayns 1,747 Y UK 2 N Closed Stack 1for 1 UK N UK Rec N Y
Detroit, Mi

21] King 1,738 Y 11,000 26 Y Closed Stack Shakedown High Y 68,600 Alt Y Y

sttle

22| Sacramento 1,709 Y 1,000 1 N Closed Stack Voluntesr Low Y 1,000 RecLaw Y Y
Sgunomo, CA . Returns

23| Contrecosta 1,600 Y 6,800 2 Y Closed Stack Shakedown High N 12,000 All Y Y
Marticez, CA

24 1 Dekalb ' 1,412 Y 326 1 Y Open Stack 8y Inmates 26% Y 2,398 Al Y Y
Decatwr, GA

26| Clark 1,404 Y 12,477 4 Y Open Stack By Inmates Low Y 7.000 Al Y Y
Les Vegas, NV

26 | Oskland 1,387 Y 8,106 3.6 Y Closed Stack Vfort Low Y 16,000 AH Y Y
Pontige, MI

27 | Venturs 1,386 Y N/A 1 Y Open/Close 1 tor 1 UK N 36,000 AN Y Y
Ventws, CA Stack Shakedown

281 Ssn Mateo 1,360 Y 464 1.6 Y Closed Stack B Bookcart Low Y 2,600 Al Y Y
Redwood City, CA

29| Suffolk 1,204 Y N/A ] N Closed Stack Free Materials UKk N 1,264 RecAaw Y Y
Aiverhesd, NY

30| Denver 1,200 Y 400 2 N Open Stack 8y inmate 20% Y uK RecLaw Y Y
Denver, CO

31] Sen Josquin 1174 Y UK 1 N/A Closed Stack 1tor ? 20% Y 800 Al Y Y

CA

32} Prince George 1,100 Y 1,600 2 N Open/Closed 1for 1 High Y 200 RecllLew Y N
Upper Marlboro, MO Stack Shakedown Bar Code

33| Marion 1,084 Y N/A [} N Shalves in 1tort UK N 1,600 Rec Y N
indisnspolis, IN Housing Unit

34 | Escambia 064 Y UK 3 Y Closed Stack 1tor 1 UK N 4,000 Rec Y Y
Pensscols, Fl,

36| Palm Beach 960 Y 160 1 N Closed Stack 1 for t Low Chack-Out 7,000 Recaw Y Y
Palm Boach, FL System

36 Jetferson 662 Y N/A 3 N Closed Stack Shakedown UK N 3,000 Rec Y Y
Louisville, KY

Legend:
Y = Yes
N = No
UK = Uknown
N/A = Not available

surlib




